SHORT REPORTS Do travel brochures give adequate advice on avoiding illness?
There has been a spectacular growth in the number of travellers world wide over the past 35 years (table) and the World Tourism Organisation predicts that the number of international tourists will reach 480 million by 1990. Travel to the developing regions is expected to show the highestgrowth rate (ibout 100/o-almost twice the world average). Studies of illness in travellers show attack rates of 300/o to over 50%/o, varying with age, lifestyle, season, and country visited.' Attacks usually comprise a mild diarrhoeal upset which rarely results in more than a minor self limiting inconvenience, but more serious illnesses acquired abroad-for example, malaria2-continue to be recorded. We have conducted a survey assesing the measures taken by the travel trade to address this problem and protect the health interests of their clients.
Methods and result
We collected 64 tmvel brochures from the public display of an established independent travel agency in the city centre of Glasgow. The brochures represented all the main tour operators and carriers covering destinations throughout the world, including cruises, and were readily available to prospective holidaymakers from the west of Scotland. Brochures were categorised according to the season of the advertised vacation and the destination. We classified health information as "specific" when it included details of specific immunisation recommendations or of particular environmental or climatic conditions in the holiday destination relevant to maintaining good health. "General" health information recommended seeking further advice from the family doctor, local health department, or embassy of the country to be visited. (p<O-Ol) in deaths associated with plastic bags from around 20% to 10%; otherwise no trend in the cause of death was observed.
Comment
Our data were collected using consistent methods over five years. Thus though knowledge of, and interest in, the problem has grown, there has probably been a real increase in the number of deaths. This contradicts the belief that the abuse of volatile substances is a passing fashion. Our evidence indicates that the various efforts which have been made to prevent abuse and reduce the risk of death among abusers have not affected the scale of the problem, the pattern of substances abused, or the risk of accidental death among those abusing volatile substances.
The collection of these data was supported by the Department of Health and Social Security. In the Western World infection with the human immunodeficiency virus occurs in particular risk groups-for example, male homosexuals and intravenous drug abusers.' Though hepatitis B, which occurs with a high incidence among male homosexuals, has not spread to the general population, the epidemic of acquired immune deficiency syndrome (AIDS) may not respect the boundaries of sexual orientation. This is supported by the high prevalence of antibodies to human immunodeficiency virus found among female prostitutes in both central and east Africa.23 We have investigated the prevalence of markers of sexually transmitted diseases, sexual behaviour, and the use ofcondoms in a group of Danish nondrug addict female prostitutes.
Subjects, methods, and results
Study participants were~recruited by contacting prostitutes advertising in Copenhagen newspapers and magazines (roughly 400). During August to October 1985, 101 prostitutes were interviewed and examined serologically. The study was approved by the local ethical committee.
Antibodies to human immunodeficiency virus (anti-HIV) and hepatitis B surface antigen (HBsAg) and antibody (anti-HBs) were assayed by radioimnmunoassay (Abbott, Illinois). Antibodies to cytomegalovirus were assayed by enzyme linked immunosorbent assay. Serum samples were also examined for the cardiolipin Wassermann reaction (M6rch) and by the automated reagin test. All but two of the subjects were white. Their median age was 28 years (range 19-60) and the median duration of prostitution 24 months (range 1 month to 26 years). Twenty six of the subjects worked as escorts and 75 worked in massage parlours. Ten women also had occasional contacts in night clubs. One subject admitted intravenous drug abuse.
The table gives details of previous sexually transmitted diseases in the group, markers of sexually transmitted diseases detected, and the sexual practices of the women. The prevalence of markers-of hepatitis B virus infection was similar to that among Danish blood donors, and the prevalence ofmarkers ofinfection with cytomegalovirus was not significantly different from that in a group of Danish women blood donors of similar age distribution (C M Nielsen, unpublished The median number of sexual encounters a week-was 20 (range <1-100). Twenty five of the women suspected that up to one fifth of their clients were homosexual or bisexual, and 37 occasionally had clients from the United States, Africa, or the Caribbean.
Comment
This study found no evidence of infection with the human immunodeficiency virus in Danish non-drug addict prostitutes. Furthermore, the prevalence of hepatitis B virus infection and markers of cytomegalovirus infection in these women was not significantly different from that among non-prostitute women. These observations may partly be explained by the widespread use ofcondoms, which in some measure protect against sexually transmitted diseases. In addition, evidently men visiting prostitutes are often middle aged (data not shown) and may have only few extramarital relations. Thus clients are probably not part of a promiscuous community in which all have a high frequency of new sexual contacts.
Our series was biased towards prostitutes concerned about the risks of sexually transmitted diseases, so presumably they practised safer sex (use of condoms) than others. Nevertheless, the nil prevalence of anti-HIV agrees with recent preliminary observations from England, France, and Italy.4
A prerequisite for the introduction of human imnsunodeficiency virus infection among prostitutes is direct or indirect contact with a community in which this infection is prevalent. Surprisingly, a quarter of the prostitutes suspected that some of their clients were homosexual or bisexual. This, however, was often based on clients who wished to engage in active or passive (the prostitute using a dildo) anal intercourse. A minority knew that some of their clients-were homosexual. In these cases only non-genital (spanking) practices were employed. The possibility of indirect contact between the study group and drug addict prostitutes infected with the human immunodeficiency virus5 was beyond the scope of this study.
In conclusion, we think that the low prevalence of sexually transmitted diseases in this group may partly be explained by the widespread use of condoms.
